CASE REPORT {#s1}
===========

A 30-year-old woman presented with recurrent episodes of right upper abdominal pain for 1 month. The abdominal examination was unremarkable. She had anemia (hemoglobin: 9.2 g/dL), and the rest of the biochemical parameters, including liver and kidney function tests, serum amylase, and lipase, were normal. Abdominal ultrasonography was also unremarkable. The patient underwent upper gastrointestinal endoscopy, which revealed a live ascariasis worm invading the papilla (Figure [1](#F1){ref-type="fig"}). The worm was removed with the help of grasping forceps (Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}). She was treated with a single dose of 400 mg of albendazole. Abdominal ultrasonography after the worm removal did not reveal any other worm in the common bile duct or pancreatic duct. She did not have any recurrence of pain on 2-month follow-up.

![Ascariasis invading the papilla.](ac9-6-e00181-g001){#F1}

![Ascariasis worm removed with grasping forceps.](ac9-6-e00181-g002){#F2}

![The extracted ascariasis worm.](ac9-6-e00181-g003){#F3}

Most ascariasis-infested patients are asymptomatic. Clinical diseases are limited to a small percentage of patients, especially those having heavy worm load. Hepatobiliary and pancreatic ascariasis is initiated because of repeated invasion of ampullary orifice by the worm. Hepatobiliary and pancreatic ascariasis can present variably with distinct clinical presentations such as biliary pain, acute cholecystitis, acute cholangitis, acute pancreatitis, hepatic abscesses, and recurrent pyogenic cholangitis.^[@R1]^ Ultrasonography is an excellent modality to visualize ascarides in the stomach, duodenum, biliary tree, and pancreatic ducts.^[@R2]^ Ascarides in the biliary system are seen as long, linear, or curved echogenic structure without acoustic shadowing with writhing movements appreciated in real-time ultrasonography.^[@R3]^ Ascarides in the stomach and duodenum are well visualized in the water-filled lumen and when present in multiple numbers.^[@R4]^ Ultrasonography has limitation in detecting single worm in the duodenal lumen and invading the ampullary orifice.^[@R4]^ Compared with endoscopic retrograde cholangiopancreatography, ultrasonography has high sensitivity in diagnosing ascarides in the bile ducts. However, ultrasonography has limitation in the diagnosis of pancreatic ascariasis.^[@R5]^ Better imaging modalities such as magnetic resonance cholangiopancreatography, endoscopic ultrasound, or endoscopic retrograde cholangiopancreatography are indicated in cases with high clinical suspicion. Although a number of antihelminthic drugs such as pyrantel pamoate, mebendazole, ivermectin, and levamisole have been used to effectively manage ascariasis, a single dose of 400 mg of albendazole is often the agent of choice.^[@R6]^ Administration of antihelminthic drugs is advised after the removal of worm, as it can impede movement of the live worm out of the ducts.^[@R6]^
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